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background:  A strategy of pre-hospital administration of Half Dose Fibrinolysis followed by urgent percutaneous coronary intervention 
(HDF-PCI) on arrival to hospital has been evaluated in a growing number of studies as a possible solution for delays to primary PCI (PPCI).
methods:  We searched online databases up to September 2014 for studies comparing HDF-PCI with PPCI in STEMI patients. We 
performed a meta-analysis with primary outcomes of interest 30-day mortality (efficacy) and major bleeding (safety). Secondary outcomes 
included recurrent ischemia, stroke and intracranial hemorrhage. We report outcomes as odds ratio with random effects model.
Results:  We identified 15 studies including 12472 STEMI patients who underwent HDF-PCI or PPCI. We found significantly reduced 
30-day mortality rates with HDF-PCI compared to PPCI: 3.6% vs 5.1% (OR 0.67, 95% CI [0.46, 0.98]; p=0.04) and reduced recurrent 
ischemia (OR 0.71, 95% CI [0.52, 0.99]; p=0.04). While there was no difference in stroke between either strategy (OR 1.33, 95% CI [0.89, 
2.00]; p=0.16), major bleeding was increased with HDF-PCI, 4.45% vs 3.26% (OR 1.64, 95% CI [1.12, 2.38]; p=0.01) as was intracranial 
hemorrhage, 0.5% vs 0.05% (OR 4.89, 95% CI [1.98, 12.09]; p<0.001).
conclusion:  Pre-hospital half dose fibrinolysis followed by urgent PCI in STEMI patients should be considered as an alternative when 
timely PPCI cannot be achieved. Careful attention must be paid to reduce risks of major bleeding and intracranial hemorrhage.
